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QUITCLAIM DEED

L. C. PRATCHETT GRANTOR (8),

f

TO

HERBERT H. HAWKS, TRUSTEE \
OF THE HERBERT H. HAWKS REVOCABLE LIVING TRUST GRANTEE (S)

For and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, and other
geod and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I,
L.C. PRATCHETT, do hereby quitclaim and release to HERBERT H. HAWKS, TRUSTEE OF THE
HERBERT H. HAWKS REVOCABLE LIVING TRUST all of my right, title and interest in and to
the property lying and being situated in DeSoto County, Mississippi, described as follows, to-wit:

From the Southeast corner of Section 25, Township 3 South, Range 6 West, in

DeSoto County, Mississippi, such point being an iron pin and being the Point of

Beginning, proceed North 00 degrees, 00 minutes for 352.0 feet to an iron pin.

Thence North 90 degrees, 00 minutes West for 574.8 feet to an iron pin. Thence

South 00 degrees 00 minutes for 352.0 feet to an iron pin. Thence South 90 degrees

00 minutes East for 574.8 feet to the Point of Beginning. Said plot contains 4.64
acres, more or less

INDEXING INSTRUCTIONS: Said property being located in the Southeast Quarter
of the Southeast Quarter of Section 25, Township 3 South, Range 6 West, DeSoto

County, Mississippi.

That the undersigned warrants that he is the sole heir at law of Mary Lee Jones, his late
mother who departed this life on the 24th day of August, 1996. That attached hereto as Exhibit “A”

1s a copy of her death certificate.

As additional consideration the GRANTEE is hereby accepting said property in lieu of
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foreclosure of that certain Deed of Trust, as recorded at Trust Deed Book 430, Page 295, in the office
of the Chancery Clerk of DeSoto County, Mississippi and which indebtedness has not been paid in
full and the GRANTOR desires to convey said property to the GRANTEE for the purpose of
satisfying the indebtedness in this matter.

By way of explanation, there is on file a Certificate of Trust Agreement at Power of
Attorney/Contract Book 76, page 333, in the office of the Chancery Clerk of DeSoto County,

Mississippi.

The property herein conveyed is subject to building restrictions, covenants and easements
of record.
Possession is given on delivery of this deed.

WITNESS MY SIGNATURE on this the ﬁ dday of March, 2000.

L P oo sthadl

L. C. PRATCHETT

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personglly appeared before me, the undersigned authority in and for the said county and state
on this th day of March, 2000, within my jurisdiction, the within named L. C. PRATCHETT,
who acknowledged that he executed the above and foregoing instrument.

e 4

“NOTARY PUBLIC
My Commission Expires:
MY COMMISSION EXPIRES SEPT 24,2003
SEAIE
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GRANTORS' ADDRESS:
11330 Mosby Lane
Hernando, MS 38632
RES. TEL.:.N/A

BUS. TEL.:N/A

GRANTEES' ADDRESS:
7005 Holly Springs Street
Hernando, MS 38632
RES. TEL.:.N/A

BUS. TEL.:N/A

No title work requested and no title certificate issued by preparer of deed.

Preparer: KENNETH E. STOCKTON
ATTORNEY AT LAW
5 WEST COMMERCE STREET
HERNANDO, MS 38632
601-429-3469
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TENNESSEE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH STATE FILE NUMBER
S NAME (FisL Wiacke, Las1) - 3 DATE OF DEATR (Monih, Day. Year)
Mary L. Jones 1996
A : mem 5b. &osﬂw&:‘ xu«:usmoa;‘ [X s and meofFomgnComn'y)
Hernando, Ms
1] npetiens_2[ ] Ervoupatent 3 _| DOA Norsing Home 5| | Residence 6 [ | Otmer (Specity)
~FACILITY NAME (i ot nsGhibion, ive sTeet and numost) 5, CTTY, TOWN, OR LOCATION OF DEATH 33, COUNTY OF DEATH
. St. Peter Nursing Home Memphis Shelby
Pl and Wsm—r—w_u. WiNG SPOUSE | 12a. DI DE"EEE‘E'NT—S USUAL OCC 'uﬁ_mo*u 125, KIND OF BUSINESSANDUSTRY
Never Married, Widowed {If wife, give maiden name) ({Give kind of work done during most
A ‘ Dworced (Specity) woriong life. Do not use retired.)
ft Widowed None Homemakexr Home
‘ 752, RESIDENCE-STATE | 1%. COUNTY T30, CITY, TOWN O LOCATION T30 STREET AND NUMBER OR RURAL LOCATION
,,fﬂfl&i; Miss DeSoto Hernando 1133 Mosby Lane
‘ § TCensus TRacT |18, NSIDECITY 131, 2P GOOE T2, WAS E&';E'E'::o_ f mmspmuc iGN 75, FAC Anmn:‘r‘l:lmn o, DECEDENT‘S ;.Dagmnmm;
43 1 "" DY“@’” ¢ ? Emm;gs.gm(mz) Cofiega (14 o 5+)
T X . | 38632 o Black ¥ I
: 7. FATHER S NAME (First, Middie, Last) 18. ER'S NAME (First, Midale, Maxden )
SAMER Chester Mosby Willie Ann Baker
18a. INFOR E (TyperPrint) 190, SEEI(.:AEASﬁaéISHP TO | 18¢. MAILING ADDRESS (Stree! and Number or ‘Aural Routs Number, City or Town,
INFORMIANT lﬁfﬁgsby Lane
L.C. Pratchett Son Hermando, Ms 38632
20a. ME THOD OF DISPOS 20b. wn?pm)Dls ON (Name of cometery, cremalory, of 20¢. LOCATION-City or Tawn., State
1 X owis  2[_] cromaon 2 [} memove rom seae
[ ] conaon 5[] Otmer (specity Austin Cemetery Hermnando, Ms
2ia RE OF FUNERAL DIR OR 215, LIGENSE NUMBER OF | 21C. S R 21d. LICENSE NUMBEﬁ
OF EMBALMER

FUNERAL DIRECTOR
DISPOSITION .
O L d 0 FD493 | * q}‘ip

Toa. NAME AND ADORESY OF F

Gillespie Funeral Home
. 9179 Pigeon roost Olive Branch, Ms 38654 FE137.

23. REG!! TRAR'S SIGNATURE y 24, DATE FILED (Month, Day, Year)
REGISTRAR »7 ,/ S
> /77 [ s 2 Dep

25a. PHYSICIAN -0 m-motmhm death occurred at the tme., am.mm,-mmwmswm(s)-mmmum
25¢. DATE SIGNED (Month, Dz, Year)

ERvi N R =S, MEEGs Y (9= /3 -7

768, MEDICAL EXAMINER On the basis of examinatich and/of inve figation, in MY 0pINIoN, Jeath occurred at th time, and piace. and cue to the cause(s) and mannes as stated.
‘Zﬁb. LICENSE NUMBER 26¢. DATE SIGNED (Month. Day, Year}

CERTFIER
2[_] SIGNATURE AND TITLE OF MEDICAL EXAMINER

SICIAN  OR  MED- > .
'I'ING CER1E’IR ETXE- VM AND ADORESS.Ob-6. ER (PMYSICIAN OR MEDICAL EXAMINER) D P ? }’/(?
T COMPLETE AND -— M ~ T A/ 3

T COMPLETE MO N At 1 BAR <) v k¥ HY M - ) 20 (R Rel A&KWW % LG4
ION  WITHIN 48 / 28. PART |. Enter the i injunies, of that causaed the death. %Monmlhemodc of dying, such as cardiac of | Approxirnate
RS. Mmhunlw- List only one cause on each line. Imterval Between
’ IMMEDIATE CAUSE causs (Fioal Q ! Onsetand Deam
g INSTRUCTIONS n ) O (OR AS A CONSEQUEN! D &_&
B b DUE (OR AS U € OF).

Sequentially IM eonﬂhom " DUETO (OR ISEQUENCE OF):

w4 Emer UNDERLY!NG

cause.

Cg‘éiﬁ, CF CAUSE (Dm or injury
H that initated events BUE TO (OR AS A CONSEQUENCE OF):
rumhg in death) LAST
d.
PART I Olier sionifcant cndiions combuing (o death but nof resulting in the underlying cause given in Pani. S5a. WAS AN AUTOPSY | 200, WERE AUTOPSY FINDINGS
o e i PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH




